2008 FOR PROFIT CORPORATION

ANNUAL REPORT™

FILED

Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # F96000001350 04-28-2008 90357 003 ***150.00

1. Entity Name

1039015 ONTARIO LIMITED CORP.

Principal Place of Businass Mailing Address -

1788 AVENUE ROAD P. KOSTER . .

SUITE E/F 4 GLENGROVE AVE W. ‘ S

TORONTO,0ON,CANADA M5M3Z1, XX TORONTO,ON,CANADA M4R1NA4, L S

T AR AT
160 PRINCETON SHORES BLUD _

Suite, Apt. #, stc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For
Cottw oD | Ontano 98-0159025 Not Applicable
quq) s-cq Counlry Zip Country 5. Certificata of Status Desired 0 ?i';fqlﬁf:r"“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
rame -

BRUNTON REGISTERED AGENTS INC
4710 NW BOCA RATON BLVD., #101
BOCA RATON, FL. 33431

Street Address (P.C. Box Number is Not Acceptable)

City . F L Zip Code

8. The above named antity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, Tyt O printed name of resten s agent snd titla f applicabls, {NOTE: Reqistered Agent signature required when reinstating) DATE .
';3|-=|LE NOWIIl FEE IS $150.00 9. Election Campai;_;n Enancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. “» OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - PDC . [ Delete TLE . [ change _ [ Addilion
NAME HAYHURST, JAMES NAME
SIREET AODRESS | 160 PRINCETON Si_:t'ORE BLVD STREET ADDRESS
CITY-S1-21IP COLLINGWOOQD CANADA, ON 19y sc9 CITY-ST-2IP
TiLE i . O veiete TiTAE [ Change [ Addition
NAME ' HAME
STREET ADDRESS SIREET ADDHESS
CITY-5T-2IP GIFY-ST-2IP
TILE O Delele TMLE [ Change [ Addition
NAME NAME
STHEE| ADUHESS . STREET ADDRESS
CITY-$1-2IP . CIrY-S1-2P
TME ] Delete THLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cry-sT-2IP e CITY-ST-2IP
e - - §T 7 Delete TIiE {JChange [ Addition
NAME - - - - NAME - ‘e
STREET ADDRESS | , » STREET ADDRESS
ciry-st-2iR: | CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not quatity for the exemplions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicatéd on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 @xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other like empoweraa.

SIGNATURE: Q AN N

NATURE AND I’YPEU OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

.\ 23)og 234 Zi2 L850
|

Dale ’ Daylime Prone i

o CHIb 309 §UTY)



